hl

U S Deporiment of Labor Form approved
GHien of l[at‘:or Management FORM LM-30 Office of Mggagement

+ 1 g BE 20210 LABOR ORGANIZATION OFFICER AND “ani Bt
EMPLOYEE REPORT Expires 11 30 2006

This report 15 mandatory under P L B6 257 as amended Failure to comply may result in commal prosecubion fines or cvil penalbies as provided by 29 U 5 C 439 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U m 2 Fiscal Year Covered Fram

m/m/ﬁl Through @/@ /[_—_Q-_"f:]

3 Name and address of person filng 4 Name file number and address of labor organization

Neme [Edoned  |Fl i [foro ]| M [EBE o~ Locnl* 7 |
Labor Orgamzation File Number

P O Box Bidg Rcom No i any ’ { P O Box Building and Room Number if anyt i

Street | Gfof | o W, Hénn.,s‘ah? S+ | Street | of of ( o~ 1772 /—/éw_;e;.mud s |

City I Z,Q /[ Q(Je, | City l H; ff::dl-e_ ]
state [ ~77L | ZPcade+a (£ (G2 || swe [ ZEL | P Code + 4

5 Position in labor organizakon [ - I

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following interests
{except as speciied in the exclusions set forth in the instructions)

A Held an interest In engaged n transactions (Including loans) with or derived income or other ec onomic benefit of
monetary value from an employer whose employess your organization represents or 1s actively seeking to represent

7 a Nature of Interest, Transacton or Income

6 Name and address of Employer {induding trade name if any)

Name | |

Trade Name If any | i

PO Box Bldg RoomNo if any i
7b Amount
Street [_ i
Cty | ]
Sate | 2P Code +4 | |
Signature

15 Signature and verificatton The undersigned declares under penally of Perqury and other applicable penalties of the law that all of the information
submutted in this repert (Including the information cantained in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penalties in the instructions )

s o L He, @ Elaler Fop—wii—die ]

Date Telephone Number
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1

Name of Person Filing

File Number U

B Held an ifterest in or denved income or economic benefit with monetary valus from a businsss (1) a
substantiat part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust n which your labor organization 1s interested

8 Name and address of Bustness {including trade name If any)
Name| Gold Bep @y W @y 8340102 Ifﬂlﬁ'g,m’

Trade Name if any L T]

PO Box Bidg RoomNo ffany | 3 Y5 i~ /ap ., ]
sreat [ ONF et topetée DR, IV r0nb
oy [Lhiemoo ‘ |

state | L-L L. ] 1P code + 4

9 Business deals with

& a Labor Organization

[T b Trust

Ej c Employer

10 [f9 b or 9 c 1s checked give trust or empioyer's name

Name [ 9= {7 = Lo Loell 7 -
Trade Name fany | v}
PO Box Bidg RoomNo fany | & .3 €2 ]
Sweet[ L7601 ke, Afmwigend  GeF ]

oy | M liside 0 0 ]
State |, ] & I k- C°d9+4m

Al

11 a Nature of such dealng

Lﬂufw% Mm@ 5)?@';0&@39:«4&
m‘“““””“’S ﬁﬁ LevBoR &;emuw?qh

‘DM LA smﬁms ;‘f"p‘”"}’ FASES

¥ Ty

11b Approximate dollar value of such dealing

Lt a4 W popesd A

12 a Nature of Interest held or |noome raceived
7 e

l»ji"

3@]1‘“ le’di Luﬂa(é’g'ﬂ’1 ‘

step{— 290‘;

< ;

LI 7

12 b Amount.

Lok /30 0al

.

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(tncluding frade name if any)

Name [ , 1

Trade Name if any L I

P O Box Bldg Room No if any ]
Street| ]
oy | ]
state | | zPcote+a [ |

14 a Nature of payment

13 b s the Business an Employer I__—_] or Consuttant [:] ?

14 b Amount of payment
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Name of Person Frliing gc,u)ﬁﬁd. ;_,’ LA/AM t‘ /-éy\_) File Number U

B Held an interest in or denved income or ecoenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgamization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
deaiing with your labor orgamzation or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name f any)
T F
Nameigf’-'g,g "y iR e/l |

Trade Name f any 4 'A«,/ t l‘l Fpi )0/4'“) € o /fkd:

P O Box Bldg Room No if any | ]
Sweet| 325 3 S o ld R |
ay (W est chesteu |

State [<f=t.. | zpCode+4 | & 2/ 85 &,

9 Business deals with

D a Labor Orgarization

B b Tust
D ¢ Employer

10 If9 b or 9 ¢ i1s checked give trust or employer's name

Nemelbinv ¢ Cleqgpnpe e 'D/_{'H'f"fl T o

Trade Name ifany {11 ¢ Treitpsr, honda l i

F O Box Bldg Room No if any | ]

11 a Nature of such dealing

EON St /+a p

/—/eq M Ared welfrre

Streei| & & k% Cln, TR 1 pa fold i

11 b Approxmate dolfar value of such dealing

[ Wan cons |

City |£t¢):u$:~? |

state |\ | zPcode+4 [ £G72 ]

12 a Nature of interest held or iIncome receved

fpec 13, 2e¢° 4

cheistmps Lurcheon

12b Amount.

C Receiwed from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name 1f any}

Name { I

Trade Name f any I

P O Box Bldg Room No if any [ N ]

Street i —e I

City ' L _________]
— lzpcade+at ]

State [ o

14 a Nature of payment

13 b Is the Business an Employer D ar Cansultant : ] ?

14 b Amount of payment

L 1




Name of Person Filing Ec’i-v‘h' nJ L /f{gm ¢ /‘/0/!)

File Number U

8 Heid an iiterast in or denved incameé or econorriic benefit with monetary valug from a business (1) 2
substantial part af which consists of buying from selhing or lzasing to or otherwise dealing with the bus ness
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which conststs of buying from or sefing or leasing directly or indirectly to or otherwise
dealing with your labor orgamzation or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name if any)

Neme{ Gold Bogp ¢, U e S0 1€rirs, 2T

Trade Name If any i J

P O Box Bldg RoomNo fany | LYY |

sweet[ONe  1"nst wnelder DRIV ¢k
Oty I‘f‘[\lCF}?O | !

state |1 | ] 2P Code + 4

9 Business deals with

’ E a Labor Organization

D b Trust

E_] ¢ Employer

10 If 9 b or 9 ¢ 13 checked give frust or employer’s name

Neme [T (7 ¢ pr  Ldeln{ 7 ]

Trade Name if any * [l I

PO Box Bldg RaomNo fany | & 8 & . ]

11 a Nature of such dealing

4
) 3 Py IS

Ltwoy=r It RepPresewTs
memldek s pf labog a@g;w/em‘f
pid oA mlaids compP (hses

%

Street| E201 5 btd; IPB i F A e GF. ]

11 b Approxamate dollar value of such dealing

L &t AQ I papes AF]

oty | A ) /si1d e | — |
state [ T e Tl zecode+s b B o 5. |

12 a Nature of interest held or income received
é ! _{
. Bec 20o0¥
¥

it

i

A

! "

+1
1

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any {abor relations consultant to an employer any payment of money ot other thing of value

13 2 Name and address of Employer or Labor Relations Consultant
(inclucing trade name 1f any)

Name l

[

Trade Name If any [ .

P O Box Bldg Room No ifany [

NN

14 a Nature of payment

&,

Street [
cy |
State | | 2P Code + 4 [___ [
14 b Amount of payment
13 b 1s the Business an Employer I:] or Consultant D ?
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Name of Person Filing Etjwﬁ'&c[ z /%m: 7:4,‘_/

File Number U

TB Held an interest in or denved income or econormic benefit wath monetary value from a business (1) a
substantial part of which consists of buying from seliing or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 15 actively seeking to represent or
(2) any part of which consssts of buytng from or selling or leasing directly ar indirectly to or otherwise
dealing with your labor organization ar with a trust in which your labor organization 1s iferested

§ Name and address of Bustness {including frade name f any}

Name] /Eg,é:(ép-* & -;/J-fj!ﬂﬁ /,;(7

P O Box Bldg Room No if any [

_J

Trade Name it any | _
J

]

Street] 7/ 40 _éné'/”;@ﬁ;\/

Gty i LA GeANEE
state | 72 "] 2 Code + 4
-

||

9 Busihess deals with

Ea Laber Organization
[ b st
D ¢ Employer

10 1f9 b or 9 ¢ 1s checked gve trust or employer's name

Name | Epbonxs £ ﬁ?a@ e g fed 1

Trade Name if any [_ 1, ]

——

P O Box Bldg RoomNo ifany f_

11 a Nature of such dealing

UnrTons £l Fodre }(

i

sweet| 7/ 4wl fuf/rﬁj-}&« e

11 b Approximate doilar value of such dealing

City [é—d Kr;ﬁﬁ?ﬂfée R ] - E‘W]

state [ 72 7 ]zpcodera[ Z 05 |

12 a Nature of Interest held or income receved

ChRssbrmpyr  Gol P

(2)0 Y

12b Amount,

C Received from any employer {other than an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name 1f any}

Name | N
Trade Name ifany | |
PO Box Bldg RoomNo ifany | |
Street | ]

oty | |
State } __J ZiP Code + 4 [::::_—_I

14 a Nature of payment

13 b Is the Business an Employer D or Consultant D ?

14 b Amount of payment

En~ra | MRN (200730
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Ewopnd F

Name of Person Filing

%Mr‘%"-)

Frle Number U

[ B Held an interest in or denved iIncome or economic benefit with monetary value from a business (1) a
substantial part of wiich consists of buymg from selling or leasing to or otherwise dealing with the bu.iness
of an employer whose employees your labor organizalion represents or 15 actively seeking to represent or
{2} any part of which consisls of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor orgamzation or with a trust in which your labor organization 1s intergsted

8 Name and address of Business {in¢luding frade name if any)

Name| g oot £ Frrtenapa [

Trade Name if any [

PO Box Bldg RoomNo fany | _

1
-
—1

taatd

=

S

s
-

Street f 2L b énéﬁ /7”“’1 ﬁ;\/_ -

g

City Léﬁéfm_ﬁe P

IR
¢y ]

Kl
.
e

F
State L;—f" T

" ] zIPcode+ 4 |y & it ]

9 Business deals with

E’a Labor Organization
[T b rust
D ¢ Employer

10 if8b or9 ¢ s checked give trust or employer's name

Name | Bphoid £ Frtia mép[a/

|k

T
Sl

Trade Name if any r

L

"~

Wt s
vl

e T
b &

(%N t
by M i

1) kY

e d iR

P O Box 8ldg Room No if any L =

1 1 a Naiure of such dealing

72N ﬂﬁaﬁmy

R

—~r T ¢
sveef{ éi L B Mqu%mq R

Tt
- ” wr et N
e ! ’ j 3 »os l
£ w I
e, Foeedor 3 ;J - N o -
S B ST A NI N
o }‘.t; T gt R 5%5%»1 iy gent
‘i‘%’?% ¥ I O 1;“_{; e W
¥ K Ly LREY 5
AR I KL 2 et T NN
11b Approximate dall ar value of such dealing ek i3

RN i-i* E) -;
NEE w‘%ﬁﬁi

12 a Nature of iInterest held or Income reoewed

"-7“’5 Tee SR ..“, 4
% q, g wn.,x &‘ t‘i»\
g
State sz:—é— £ § véb % h, § m%@;%% / A w}fﬁ ]
ek iyt wﬁ %* 5 E’W Ll T TRV
By ot
g«‘§ EW i : “\L‘é\ 4" ; ’rf 2 L b
% &ef ! g.,"k " A T o B o
e 42';:‘ &é\ 4% ma,..él-%“ v\&;\*,&g Wor o ’rr . .
R P L : AN R T e
V‘E\ F] ’{} ® 4 &U@ g&i{fag\ ‘fﬁ!! s U 1 7
i 11 Lo B Ao ¥ u
et e T 5 AEE sy L, C
R . s 4
M W 9 15&"%3\3? L 1. . «
" 12b Amount I & 7. 2= '

C Received from any employer (other than an employer covered under parts A and B abow )
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Nama and address of Employer or Labor Relations Consultant
{including frade name if any)

Name|

Trade Name 1f any {_

P O Box Bidg RoomNo fany

Street}
oy | |
State | i Vzpcodess | |

14 a Nature of paym: nt

= 7

1 N b=

or Consultant E]

13 b ls the Business an Employer i:j

14 b Amount of payment

AR Anns

Pora 7 nf



